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in the years 2007– 2024
Náhodná materská úmrtnosť na Slovensku v rokoch 2007– 2024

D. Kotríková, M. Vargová, A. Adamec, A. Krištúfková, M. Korbeľ
1st Department of Obstetrics and Gynaecology, Faculty of Medicine, Comenius University in Bratislava, Slovak Republic

Summary: Objective: Analysis of coincidental maternal mortality in Slovakia in the years 2007– 2024  from the database of the Slovak 
Gynecological and Obstetric Society (enhanced surveillance system). Methods: Retrospective population analysis of maternal mortality from 
2007 to 2024 focused on coincidental maternal deaths. Analysis of coincidental maternal death cases was carried out according to the International 
Classification of Diseases (ICD-10) for Maternal Mortality (ICD-MM). Results: Between 2007 and 2024, a total of 123 women died. The maternal 
mortality ratio (MMR) was 12.46 per 100 000 live births. Fifteen women (12.20%) died from coincidental causes (MMR 1.52 per 100 000 live births). 
From direct causes, 51 women died (41.46%), from indirect causes, 54 women died (43.90%), and three women died (2.44%) from an unknown 
cause of death. Out of the coincidental deaths, 80.0% were due to polytrauma –  car accidents (66.67%), train accident (6.67%), and entrapment in 
an elevator shaft (6.67%). Three cases of deaths were due to homicide (domestic violence) –  20%. Conclusion: The study highlights the problem 
of under-recognition of coincidental maternal deaths, despite its significant impact on public health. The Slovak Gynecological and Obstetrics 
Society attempts to identify and collect data on coincidental maternal mortality in Slovakia, which is not included in vital statistics. Addressing 
this overlooked issue is crucial for enhancing maternal health outcomes and ensuring comprehensive maternal safety worldwide.
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Súhrn: Cieľ: Analýza náhodnej úmrtnosti matiek na Slovensku v rokoch 2007– 2024 z databázy Slovenskej gynekologickej a pôrodnej spoločnosti 
(rozšírené štatistické údaje). Metódy: Retrospektívna populačná analýza materskej úmrtnosti v rokoch 2007 až 2024 sa zameriavala na náhodné 
úmrtia matiek. Analýza prípadov náhodnej materskej mortality bola vykonaná podľa Medzinárodnej klasifikácie chorôb (ICD-10) pre materskú 
mortalitu (ICD-MM). Výsledky: Medzi rokmi 2007 a 2024 zomrelo na Slovensku 123 žien. Index materskej mortality (MMR –  maternal mortality 
ratio) bol 12,46 na 100 000 živonarodených detí. Pätnásť žien (12,20 %) zomrelo z náhodných príčin (MMR 1,52/ 100 000 živonarodených detí). 
Z priamych príčin zomrelo 51 žien (41,46%) z nepriamych príčin 54 žien (43,90 %) a tri ženy (2,44 %) umreli z neznámej príčiny. Z náhodných úmrtí, 
80 % bolo v dôsledku polytraumy –  autonehody (66,67 %), zrazenie vlakom (6,67 %), zaseknutie vo výťahovej šachte (6,67 %). Tri prípady úmrtí boli 
v dôsledku vraždy (domáce násilie) –  20 %. Záver: Štúdia poukazuje na problém nedostatočného rozpoznávania náhodných materských úmrtí 
napriek ich významnému vplyvu na verejné zdravie. Slovenská gynekologicko-pôrodnícka spoločnosť sa snaží identifikovať a zhromažďovať 
údaje o náhodnej materskej úmrtnosti na Slovensku, ktorá nie je zahrnutá v oficiálnych štatistikách. Riešenie tohto prehliadaného problému je 
kľúčové pre zlepšenie materského zdravia a zabezpečenie komplexnej bezpečnosti matiek na celom svete.

Kľúčové slová: materská mortalita –  náhodná materská úmrtnosť –  index materskej úmrtnosti –  polytrauma –  vražda

from its official maternal mortality statis-
tic, as they are not considered prevent
able through medical care [4]. However, 
some coincidental deaths may be pre-
ventable through appropriate precau-
tions, such as road safety measures to 
reduce fatal accidents or protective in-
terventions to address violence against 
pregnant women [2,5]. 

any kind of traffic accident, homicides or 
event of undetermined intent [1]. While 
direct and indirect MM have been ex-
tensively studied, coincidental mater-
nal deaths often receive less attention, 
despite their significant contribution to 
overall maternal mortality rates [2,3]. Of-
ficial data of the World Health Organisa-
tion (WHO) even exclude these deaths 

Introduction
Coincidental (in literature also mentioned 
as unintentional/ accidental, incidental or 
non-obstetrical maternal deaths) mater-
nal mortality (MM) refers to deaths occur-
ring during pregnancy, labour or within 
the postpartum period due to causes un-
related to pregnancy or any medical con-
dition. These include accidents, such as 
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in this period was 12.46. From coinci-
dental causes 15  women died, which 
accounted for 12.20% of all maternal 
deaths in Slovakia, with MMR 1.52. There 
were 51  (41.46%) deaths from direct 
causes, 54 (43.90%) from indirect causes 
and three (2.44%) deaths from an un-
known cause of death.

The most common cause of coinciden-
tal death was polytrauma (80% of coinci-
dental maternal deaths) –  10 cases of car 
accident (66.67%), one case of train ac-
cident (6.67%) and one case of entrap-
ment in an elevator shaft (6.67%). Three 
cases of deaths were homicide –  domes-
tic violence (20%) (Tab. 1).

The age of the 13  deceased women 
varied from 17  to 38  years. The age of 
two woman (13.33%) being unknown. 
Median age was 31  years (IQR 25  –  
36 years). 13 women died during preg-
nancy (86.67%), one woman died three 
weeks after labour (6.67%) and one died 
after legal abortion (6.67%). 

Since some of these cases were col-
lected only from mass media sources, 
there is a lack of information about these 
patients. The coincidental deaths are 
summarised in Tab. 2, and the individual 
cases of death are described below.

Case 1
A 36-year-old woman at 35  weeks of 
pregnancy was involved in a  car acci-
dent, resulting in uterine rupture with 
placental abruption, as well as rupture 
of the right atrium of the heart, lungs, 
liver, spleen, and a transverse lesion of 
the cervical spine. She was seated in 

Obstetrics Society (SGOS) from 2007 (en-
hanced surveillance system). Since coin-
cidental maternal deaths in Slovakia are 
not reported properly, the majority of 
the presented data were obtained from 
active case searches from non-obstet-
rics hospital workplaces and mass media 
sources. Only a  few of the presented 
cases were reported by hospitals after 
the death of the patient. 

The analysis of coincidental cases ma-
ternal deaths was carried out accord-
ing to the International Classification 
of Diseases (ICD-10) for Maternal Mor-
tality (ICD-MM). This ICD-MM classifica-
tion excludes suicides from coincidental 
causes [1].

Results are presented in absolute 
numbers, in percentages and in MMRs 
(maternal mortality ratio –  the num-
ber of maternal deaths per 100,000 live 
births). Non-normally distributed con-
tinuous variables (based on the Shapiro-
Wilks test and Q-Q plots) were reported 
as median (IQR –  interquartile range). 

The confidence intervals (CI 95%) for 
the MMRs were estimated using a Pois-
son distribution method. The age groups 
were compared using unadjusted rela-
tive risk (RR) with 95% CI. All statistical 
analyses were performed using MedCalc 
Software Ltd. Version 20.015 and Office 
Excel.

Results
According to SGOS data, there were 
987,181 live births in Slovakia between 
2007 and 2024, and a total of 123 women 
died. The MMR (per 100,000 live births) 

Understanding the scope and causes 
of coincidental MM is crucial for improv-
ing maternal health outcomes and im-
plementing targeted interventions. De-
spite its underreporting and exclusion 
from statistics, coincidental maternal 
deaths have a significant impact on the 
ability of policymakers to under-stand 
potential social and family situations [2]. 

Differences in classification criteria, in-
consistent data collection methods, lack 
of standardized reporting, and misclas-
sification of these deaths contribute to 
discrepancies in maternal mortality re-
cords. This results in underreporting of 
coincidental maternal deaths and the 
actual impact of these deaths may be 
underestimated, limiting awareness and 
restricting the development of effective 
prevention strategies [2,6]. 

This paper explores the causes of coin-
cidental maternal deaths and their un-
derreporting in Slovakia in 2007– 2024. 
By analysing recent data and case 
studies, it aims to provide a clearer un-
derstanding of the impact of these 
deaths on maternal health frameworks. 
Recognizing and addressing coinciden-
tal MM is essential for comprehensive 
maternal healthcare policies and strate-
gies aimed at reducing preventable ma-
ternal deaths.

Material and methods 
This was a  retrospective population-
-based descriptive study of MM cases 
in Slovakia from 2007 to 2024. Cases of 
coincidental maternal deaths are col-
lected by the Slovak Gynaecology and 

Tab. 1. Causes of coincidental maternal deaths in Slovakia (2007–2024).
Tab. 1. Príčiny náhodných materských úmrtí na Slovensku (2007–2024).
Cause of coincidental  
maternal death  N % of all maternal 

deaths
% of coincidental 
maternal deaths

MMR (95% CI)
from all deaths

% from coinciden-
tal deaths 

MMR (95% CI) 
from all deaths

Polytrauma 

car accident 10 8.13 66.67 1.01 (0.38–1.64)

80.0 1.22 (0.53–1.91)train accident 1 0.81 6.67 0.10 (0.003–0.6)

elevator accident 1 0.81 6.67 0.10 (0.003–0.6)

Homicide 3 2.44 20.00 0.30 (0.063–0.88) 20.00 0.30 (0–0.65)

All 15 12.20 100.00 1.52 (0.76–2.28) 100.00 1.52 (0.76–2.28)

CI – confidence interval/interval spoľahlivosti, MMR – maternal mortality ratio/index materskej úmrtnosti, N – number/počet
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Case 11
A 38-year-old woman in the 27th week of 
pregnancy was struck by a train at a rail-
way crossing. The woman, her husband 
and son were unlawfully present on the 
track. While the father and son man-
aged to move out of the way in time, 
the woman misjudged a safe distance, 
and a passenger train hit her, knocking 
her to the ground, where she remained 
motionless. The paramedics performed 
CPR and the woman was transported to 
the hospital in an induced coma in criti-
cal condition. Doctors attempted to save 
the child by performing a caesarean sec-
tion, but neither the woman nor the 
child could be saved. This case was re-
ported to SGOS from the obstetrics de-
partment, where the woman had re-
ceived care [17].

Case 12
A 25-year-old woman, three weeks post-
partum after a spontaneous delivery, be-
came crushed by an elevator with her in-
fant. She was rescued from the elevator 
shaft after 20 minutes with multiple inju-
ries and cardiopulmonary resuscitation 

Case 7
A 34-year-old pregnant woman, mother 
of six children, died in a traffic accident. 
Firefighters found the pregnant woman 
about 10  meters out from the vehi-
cle. The woman was not wearing a seat 
belt [13]. 

Case 8
A 27-year-old woman in the 7th month 
of pregnancy skidded on the road in her 
car after heavy snowfall and crashed into 
an oncoming vehicle. Information about 
seat-belt use is absent [14]. 

Case 9
A 37-year-old woman in her 6th month of 
pregnancy was hit by a car while attend-
ing a veteran car race as a spectator. One 
of the vintage cars veered off the road 
during a promotional ride and crashed 
into the crowd [15]. 

Case 10
A 36-year-old woman in the 5th month 
of pregnancy died after a  collision be-
tween her scooter and a bus under un-
clear circumstances [16]. 

the front passenger seat and was prop-
erly restrained with a  seatbelt. After 
being transported to the hospital, an 
emergency caesarean section was per-
formed –  a  dead eutrophic male fetus 
was born [7].

Case 2
A woman from Romania of unknown 
age (traveling across Slovakia), approx-
imately in the 6th– 7th month of preg-
nancy, was involved in a  car accident 
that resulted in a high spinal cord injury 
with central nervous system failure. In-
formation about seat-belt use is absent. 
The male foetus survived without any 
traumatic harm [8].

Case 3
A 30-year-old woman in the 6th month 
of pregnancy was involved in a car acci-
dent right before her wedding. Informa-
tion about seat-belt use is absent [9].

Case 4
A 25-year-old woman in the 7th month 
of pregnancy died in a car accident. The 
young woman had been seated in the 
back seat, her mother in the front pas-
senger seat, and her father was driving. 
The paramedics found the woman lying 
outside the vehicle and had likely been 
ejected from the car after the crash. The 
initiated cardiopulmonary resuscitation 
(CPR) was unsuccessful. The woman was 
not wearing seat belt. This case was re-
ported to SGOS from regional obstetri-
cal department [10].

Case 5
A 30-year-old woman in the 6th month 
of pregnancy died in a car accident with 
her husband and daughter after the car 
crossed into the opposite lane. All pas-
sengers were wearing seat belts [11].

Case 6
A woman in the 8th month of pregnancy 
died in a head-on collision between two 
cars. Information about seat-belt use is 
absent [12].

Tab. 2. Cases of coincidental deaths in Slovakia (2007–2024).
Tab. 2. Prípady náhodných materských úmrtí na Slovensku (2007–2024).
Cause of death Age Time of death Case No

Car accidents

36 35. gw 1

unknown 6.–7. mo 2

30 6. mo 3

25 7. mo 4

30 6.mo 5

 unknown 8. mo 6

34 unknown 7

27 7. mo 8

37 6. mo 9

36 5. mo 10

Train accident 38 27. gw 11

Entrapment in elevator shaft 25 puerperium 12

Homicide

18 4. mo 13

32 1 day after legal 
abortion in 10th gw 14

17 6. mo 15

gw – gestational week/gestačný týždeň, mo – month of pregnancy/mesiac tehotenstva
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Among pregnant women, studies 
have shown that seat belts are effec-
tive at reducing the risk of adverse ma-
ternal and foetal outcomes. Given the 
evidence suggesting the benefits of 
seat belt use during pregnancy, it is im-
portant that all pregnant women wear 
belts and wear them properly while in 
a motor vehicle. Improper restraints can 
result in an increased risk of uterine rup-
ture or abdominal injuries that may fur-
ther result in excessive maternal bleed-
ing and/ or foetal death [5]. 

In the USA, an estimated 84.1% of 
pregnant women reported wearing seat 
belts. Women who refrain from wear-
ing seat belts during pregnancy report 
that they find them uncomfortable or 
fear that they will cause injury to them-
selves or their foetus. Proper education 
about the importance of belts and cor-
rect placement can minimize concerns 
and correct misconceptions that pre-
vent women from wearing belts and 
can increase proper belt use [5,30]. We 
do not possess the information about 
seat-belt use in majority of our group of 
patients that died in car accident, since 
these deaths were not reported and we 
do not have more details about the ac-
cidents. Out of the eight women, who 
were in the car during the traffic ac-
cident (cases 1– 8), two were wearing 
a seatbelt (case 1 and 5), while other two 
were not (case 4 and 7). For the remain-
ing four cases (cases 2, 3, 6 and 8), it is 
not known whether the women were 
wearing seatbelts. 

Another case of trauma in Slovakia 
was due to entrapment in an elevator 
shaft (case 12). There is limited informa-
tion and studies addressing the entrap-
ment in elevator shafts involving preg-
nant or postpartum women, but some 
cases of death have been reported in 
the mass media. There is one similar case 
to our reported in Spain –  entrapment 
in an elevator while being transported 
after caesarean section [31]. Other pub-
lished elevator accidents were the fall 
of the elevator while being transported 

healthcare (direct and indirect maternal 
deaths) [4,22]. 

At present, there are only a few studies 
on coincidental deaths during preg-
nancy and puerperium in the world and 
we do not have relevant data from other 
countries. In the cases of coincidental 
maternal deaths, the patient rarely dies 
in the hospital ward and therefore ob-
taining information on these deaths is 
difficult. However, their inclusion in ma-
ternal health discussions is critical, as 
many of these deaths may be prevent
able through targeted public health in-
terventions and require more care and 
attention from society [2]. 

According to the European Board 
and College of Obstetrics and Gynae-
cology (EBCOG), it is desirable in high-
-income countries, that all deaths are 
collected and analysed, including coin-
cidental and late (more than 42 days but 
less than one year after termination of 
pregnancy) [23].

In Slovakia, the majority of coinciden-
tal maternal deaths were due to trauma. 
The most common cause of trauma was 
motor vehicle accidents, accounting for 
68.8% of coincidental maternal deaths 
and 9% of all deaths. 

The trauma incidence during preg-
nancy is approximately 6– 8% world-
wide and represents one of the most 
common non-obstetric causes of ma-
ternal deaths  [24,25]. In the United 
States of America (USA), trauma is the 
leading non-obstetric cause of mater-
nal death  [26]. The leading cause of 
trauma-related deaths is motor vehicle 
accidents, which also include train acci-
dents, and account for more than half of 
all maternal trauma (55– 85%). It is fol
lowed by violence and assault in many 
countries [2,27– 29]. 

In the USA, motor vehicle crashes are 
responsible for approximately one mil-
lion injuries of pregnant women each 
year and the rate of injury has risen over 
time. This is mainly due to the increas-
ing number of miles driven by pregnant 
women [5].

with intubation was initiated. The 
woman was transferred to the Depart-
ment of Anaesthesiology and Intensive 
Care due to a severe impairment of con-
sciousness at the level of coma. In the 
absence of spontaneous breathing and 
the loss of reflexes, brain death was con-
firmed, and subsequent care was pro-
vided with consideration for organ do-
nation (kidneys, pancreas, spleen, liver, 
heart and adrenal gland were donated). 
The autopsy confirmed traumatic as-
phyxia (Perte’s syndrome). This case 
was reported by Department of Anaes-
thesiology and Intensive Care, and also 
published in mass-media [18].

Case 13
An 18-year-old woman was murdered 
with knife by her partner in the 4th month 
of pregnancy. Later he tried to attempt 
a suicide [19]. 

Case 14
A 32-year-old woman, one day after un-
dergoing a legal abortion at 10th weeks 
of pregnancy, was stabbed by her part-
ner. The man later also committed su-
icide. This case was reported to SGOS 
from the gynaecological department, 
where the abortion was managed. The 
case was published by mass media too, 
but with incorrect information about the 
patient [20].

Case 15
A 17-year-old woman with a stab wound, 
who was six months pregnant, was dis-
covered at home. The murder suspect is 
her partner [21].

Discussion
Coincidental maternal deaths, although 
not directly related to pregnancy, repre-
sent a significant yet often overlooked 
part of MM. These deaths, resulting from 
causes such as traffic accidents, falls, 
drowning, and violence, are frequently 
ignored by many studies, since the WHO 
focusses its statistics on deaths that 
can be influenced by improvements in 



282

Coincidental maternal mortality in Slovakia in the years 2007– 2024 

Ceska Gynekol 2025; 90(4): 278– 284

pregnant patients do not use safety re-
straints properly, and only a minority of 
women report physician counselling on 
this topic. 

Preventing maternal deaths due to 
motor vehicle accidents involves pro-
moting the proper use of seatbelts, which 
is a crucial safety measure. Seatbelts sig-
nificantly enhance passenger safety and 
reduce the risk of injury during a crash, yet 
it is essential to ensure they are used cor-
rectly. The lap belt should be positioned 
below the abdomen, across the pelvis, to 
avoid pressure on the uterus, while the 
shoulder belt should cross between the 
breasts and over the collarbone to mini-
mize upper body injury. Wrong position-
ing of the seatbelts can be associated 
with the so-called “seat belt syndrome” 
(musculoskeletal and visceral injuries as-
sociated with the force transmitted by 
the seat belt –  skin abrasions/ bruising, 
fractures of the spine, ribs, sternum, clav-
icle, liver and spleen laceration, pulmo-
nary/ myocardial contusion) [40]. 

Pregnant women should avoid plac-
ing the lap belt over the stomach, as 
this notably increases the transmission 
of pressure to its surface, potentially 
leading to uterine and foetal injury. It 
is essential for a woman to wear a seat-
belt not only when driving but also as 
a  front- or rear-seats passenger. Addi-
tionally, improvements in vehicle safety 
features, such as airbags designed for 
pregnant women, can further reduce 
the risk of fatal outcomes from motor ve-
hicle accidents [5,41]. 

Violence against women by their 
partners during pregnancy is a major 
public health concern  [42]. According 
USA study, violence prevention efforts 
may not only directly prevent homi-
cide during pregnancy and postpartum 
(a  leading single cause of maternal 
death), but may also indirectly reduce 
maternal mortality from obstetric causes 
through the elimination of a psychoso-
cial environmental stressor [43]. 

It is not clear what sort of intervention 
best serves women and infants during 

direct MM (Direct deaths without an ob-
stetric code in ICD-10) [1].

Interesting study from USA reported 
homicide as the leading cause of preg-
nancy associated coincidental death. 
Homicide deserves special attention be-
cause most of the cases are the result of 
partner violence [6,25]. Despite the fact 
that homicides do not have a  physio-
logic relationship to pregnancy, some 
homicides, especially those due to inti-
mate-partner violence, may not have oc-
curred if the victim had not been preg-
nant [6]. In the USA, the risk of homicide 
was greater for younger women (under 
24 years) and was 35% greater for preg-
nant and postpartum women than for 
their nonpregnant, non-postpartum 
counterparts  [36,37]. In Chinese study, 
assault/ homicide accounted for 5.4% of 
coincidental maternal deaths [2]. 

The majority of pregnancy-associated 
homicides were committed by current 
or former intimate partners, most com-
monly during the first 3 months of preg-
nancy. Younger women, under the age 
of 25, those from ethnic minority back-
grounds, and women suffering do-
mestic abuse appear to be most at 
risk. The most common perpetrator re-
ported across all countries was an inti-
mate partner, particularly one involved 
with drugs or alcohol. The prevention 
of intimate-partner homicide therefore 
could have a  major effect on reducing 
the overall rate of pregnancy associated 
mortality [6,38,39]. 

There were three cases of homicide 
(20% of all coincidental MM) in Slovakia, 
all by intimate-partner.

Preventive measures to decrease 
coincidental maternal mortality
Because maternal trauma is likely the 
leading cause of maternal mortality, 
potential measures for improvement 
should be included. Prevention is the 
key to decreasing traumatic maternal 
mortality. Motor vehicle crashes and 
domestic violence are the most com-
mon preventable causes. One-third of 

after spontaneous labour in India and 
elevator fire in Albania [32,33]. There is 
also a case of death of a woman, who fell 
to the escalator shaft in China [34]. These 
accidents happened because of lack of 
elevator control or poor quality of the 
elevator. 

The patient from our study was 
crushed between the elevator and wall 
of the building with her child. She died 
because of mechanical asphyxia (Perte’s 
syndrome), in which respiration is lim-
ited due to external pressure on the 
chest/ abdomen. Symptoms, in addition 
to external traumatic injuries, include 
cervicofacial cyanosis due to blood 
stasis, petechiae on the skin, subcon-
junctival haemorrhage, and neurolog-
ical symptoms (altered consciousness, 
disorientation, loss of consciousness, 
and even coma). The prognosis de-
pends on the extent of the injuries and 
the restoration of oxygenation and tis-
sue perfusion. Chest compression last-
ing more than 10 minutes leads to cere-
bral anoxia [35]. In our case, the woman 
was extricated from the shaft after  
20 minutes. 

A big study of 239 cases of coinciden-
tal MM was conducted in China in the 
years 2009– 2019. They reported a coin-
cidental MMR of 2.8  per 100,000  live 
births. Higher MM was in rural areas. 
This study also included suicides in the 
statistics, which was the most common 
cause of accidental maternal death in 
China. Suicides were followed by traf-
fic accidents, accidental poisoning/ over-
dose and assault/ homicide  [2]. If sui-
cides were excluded from the Chinese 
study, the MMR of coincidental mortal-
ity in China would be 1.8 per 100,000 live 
births. For such a  large and populous 
country as China, this MMR is relatively 
low. In Slovakia, the MMR for coinciden-
tal maternal deaths was 1.52, which is 
lower, but given the significantly smaller 
population, this number is quite high. In 
our study, suicides were not included in 
coincidental maternal deaths, because 
the ICD-MM includes these deaths to 
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for more precise surveillance systems 
to enhance maternal health outcomes 
globally.

Conclusion
Coincidental maternal mortality remains 
an underrecognized contributor to ma-
ternal deaths worldwide, despite its sig-
nificant impact on public health. In Slo-
vakia between 2007  and 2024, out of 
123  maternal deaths were 15  coinci-
dental (12.20%) with MMR 1.52  per 
100,000 live births. Out of 15 coinciden-
tal deaths, only four were officially re-
ported, while other 11  were found by 
active search in the mass media. SGOS 
attempts to identify and collect data 
on coincidental maternal mortality, rec-
ognising that in some cases, mater-
nal death may be potentially prevent-
able through proper safety measures. 
Strengthening data collection and clas-
sification methods is essential to accu-
rately assess the true burden of these 
deaths and inform public health policies 
aimed at reducing preventable maternal 
fatalities. 
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